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Who  is  eligible  for  hospital  insurance 
You  are  eligible  for  Medicare  hospital 
insurance  at  65  if: 
o  you  are  entitled  to  monthly  Social 
Security  or  railroad  retirement 
benefits,  or 
o  you  have  worked  long  enough  to  be 
insured  under  Social  Security  or  the 
railroad  retirement  system,  or 
o  you  have  worked  long  enough  in 
Federal  employment  to  be  insured 
for  Medicare  purposes. 
You  are  eligible  before  age  65  if: 
o  you  have  been  entitled  to  Social 
Security  disability  benefits  for  24 
months,  or 
o  you  have  worked  long  enough  in 
Federal  employment  and  meet  the  re- 
quirements of  the  Social  Security  dis- 
ability program. 
Under  certain  conditions,  your 
spouse,  divorced  spouse,  widow  or 
widower,  or  dependent  parents  may  be 
eligible  for  hospital  insurance  at  age  65. 
Also,  disabled  widows  or  widowers 
under  65,  disabled  surviving  divorced 
spouses  under  65,  and  disabled  children 
18  or  older  may  be  eligible.  For  more 
information,  contact  a  Social  Security 
office. 

You  are  eligible  at  any  age  if  you 
need  maintenance  dialysis  or  a  kidney 
transplant  for  permanent  kidney  failure 
and: 

o  you  are  insured  or  are  getting  monthly 
benefits  under  Social  Security  or  the 
railroad  retirement  system,  or 


o  you  have  worked  long  enough  in 
Federal  employment. 
Your  wife,  husband,  or  child  may  be 
eligible  if  she  or  he  needs  maintenance 
dialysis  or  a  transplant.  Only  the  family 
member  who  has  permanent  kidney 
failure  is  eligible  for  Medicare  protec- 
tion. 

If  you  are  entitled  to  a  railroad  dis- 
ability annuity  or  railroad  retirement 
benefit  based  on  disability,  contact  a 
railroad  retirement  office  to  find  out  if 
you  are  eligible  for  hospital  insurance. 

How  you  get  hospital  insurance 
protection 

Some  people  have  to  apply  for  hospital 
insurance  protection  before  it  can  start. 
For  others,  hospital  insurance  protection 
starts  automatically. 

If  you  are  nearing  65 

You  do  not  have  to  retire  to  have 
hospital  insurance  protection  at  65.  But 
if  you  plan  to  keep  working,  you  will 
have  to  file  an  application  for  hospital 
insurance  in  order  for  your  protection  to 
begin.  You  should  apply  at  a  Social 
Security  office  about  3  months  before 
you  reach  65. 

If  you  are  receiving  Social  Security 
or  railroad  retirement  checks,  your 
hospital  insurance  protection  will  start 
automatically  at  65. 

If  you  are  a  Federal  retiree  who  is 
eligible  for  Medicare  on  the  basis  of 
Federal  employment,  you  will  have  to 
apply  for  hospital  insurance  in  order  for 


it  to  begin  at  65.  Contact  a  Social 
Security  office  about  3  months  before 
your  65th  birthday  to  file  your  applica- 
tion. 

If  you  aren't  eligible  for  hospital  in- 
surance at  65,  you  can  buy  it.  The  basic 
premium  is  $  1 55  a  month  in  1 984.  To 
buy  hospital  insurance,  you  also  have  to 
enroll  and  pay  the  monthly  premium  for 
medical  insurance.  You  can  apply  at  any 
Social  Security  office. 


If  you  are  disabled 


If  you  are  under  65  and  disabled,  you 
will  have  hospital  insurance  protection 
automatically  when  you  have  been  en- 
titled to  Social  Security  disability  bene- 
fits for  24  months. 

If  you  are  a  widow  or  widower  be- 
tween 50  and  65  and  you  have  been 
disabled  at  least  2  years  but  haven't  ap- 
plied for  disability  benefits  because  you 
are  already  getting  other  Social  Security 
benefits,  you  may  be  eligible  for  hospital 
insurance.  Contact  a  Social  Security 
office  for  more  information. 

If  you  are  a  Federal  employee  and 
you  become  disabled  before  age  65,  you 
may  be  eligible  for  Medicare  on  the 
basis  of  your  Federal  employment.  But, 
because  of  a  29-month  waiting  period 
that  will  usually  apply,  the  earliest  your 
hospital  insurance  protection  could  start 
will  be  June  1 985.  For  more  information, 
contact  a  Social  Security  office. 


If  you  have  permanent  kidney  failure 

If  you,  your  spouse,  or  your  dependent 
child  needs  kidney  dialysis  or  a  kidney 
transplant,  contact  a  Social  Security 
office  to  apply  lor  Medicare.  You  can  ap- 
ply by  phone  or  a  representative  can 
visit  you  to  take  an  application  if  you  are 
unable  to  go  to  the  office. 

If  you  are  eligible  for  Medicare,  your 
protection  will  start  with  the  3rd  month 
after  the  month  you  actually  begin 
maintenance  dialysis  treatments.  Under 
certain  conditions,  your  coverage  could 
start  earlier.  The  people  in  the  Social 
Security  office  can  tell  you  exactly  when 
your  protection  will  begin. 


Who  is  eligible  for  medical  insurance 

Almost  anyone  who  is  65  or  older  or 
who  is  eligible  for  hospital  insurance  can 
enroll  for  Medicare  medical  insurance. 
You  don't  need  any  Social  Security  or 
Federal  work  credits  to  get  medical  in- 
surance. 


How  you  get  medical  insurance 
protection 

If  you  want  medical  insurance  protec- 
tion, you  pay  a  monthly  premium  for  it. 
The  basic  premium  is  $14.60  a  month  in 
1984. 

Some  people  are  automatically 
enrolled  in  medical  insurance.  Others 
must  apply  lor  it. 
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Automatic  medical  insurance 
enrollment 

If  you  are  receiving  Social  Security  ben- 
efits or  retirement  benefits  under  the 
railroad  retirement  system,  you  will  be 
automatically  enrolled  for  medical  in- 
surance—unless you  say  you  don't  want 
it  — at  the  same  time  you  become  en- 
titled to  hospital  insurance. 


People  who  must  apply  for  medical 
insurance  

You  will  have  to  apply  for  medical  in- 
surance if  you: 

o  Plan  to  continue  working  past  65, 
o  Are  65  but  aren't  eligible  for  hospital 

insurance, 
o  Have  permanent  kidney  failure, 
o  Are  a  disabled  widow  or  widower  be- 
tween 50  and  65  who  isn't  getting  dis- 
ability checks, 
o  Are  eligible  for  Medicare  on  the  basis 

of  Federal  employment,  or 
o  Live  in  Puerto  Rico  or  outside  the  U.S. 

Contact  your  local  Social  Security  or 
railroad  retirement  office  for  detailed  in- 
formation about  medical  insurance 
enrollment. 


Your  medical  insurance  enrollment 
period 

There  is  a  7-month  initial  enrollment 
period  for  medical  insurance.  This  • 
period  begins  3  months  before  the 
month  you  first  become  eligible  for 
medical  insurance  and  ends  3  months 
after  that  month.  For  example,  if  you  are 
eligible  for  medical  insurance  in  July, 
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your  initial  enrollment  period  starts 
April  1  and  ends  October  3 1 . 

If  you  don  t  take  medical  insurance 
during  your  initial  enrollment  period, 
you  can  sign  up  during  a  general  enroll- 
ment period  — January  1  through  March 
3 1  of  each  year.  But  if  you  enroll  during 
a  general  enrollment  period,  your  pro- 
tection won't  start  until  the  following 
July  and  your  monthly  premium  will  be 
1 0  percent  higher  than  the  basic  pre- 
mium for  each  1 2-month  period  you 
could  have  been  enrolled  but  were  not 


Hospital  insurance  benefits 

Medicare  hospital  insurance  can  help 
pay  for  inpatient  hospital  care,  inpatient 
care  in  a  skilled  nursing  facility,  home 
health  care,  and  hospice  care. 

Inpatient  hospital  care 

If  you  need  inpatient  care,  hospital  in- 
surance helps  pay  for  up  to  90  days  in 
any  participating  hospital  in  each 
benefit  period.  In  1984,  hospital  in- 
surance pays  for  all  covered  services  for 
the  first  60  days,  except  for  the  first 
$356.  For  the  61st  through  90th  day. 
hospital  insurance  pays  for  all  covered 
services  except  for  $89  a  day. 

If  you  ever  need  more  than  90  days 
of  hospital  care  in  any  benefit  period, 
you  can  use  some  or  all  of  your  60  non- 
renewable "reserve  days."  For  each 
reserve  day  you  use,  hospital  insurance 
pays  for  all  covered  services  except  for 
$178  a  day. 
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J"  -  vered  services  mclude  serr.  .cu- 
rate room,  all  meals,  regular  nursing 
e-.-.oes  cperar.r.g  ana  recovery  room 
-csts  hospital  cost;  :cr  anesthesia  ser- 
oes  intensive  care  ar.d  ccrcr.ary  care 
inxjs.  lab  tests,  X-rays,  medical  supplies 
c  rer.ac. nation  services 

:  preparatory  services  related  to 
cr.ey  transplant  surgery. 

Soiled  noismg  facility  care 

:       need  r.ratter.t  skilled  r.ursir.s  :r 
ehabmtanon  services  after  a  hospital 
:;•  and  meet  oertam  other  •  •  :  • 
r  spiral  ins-trance  helps  pay  icr  up  to 
00  days  in  a  participatma  skilled  nurs- 
^ciSty  injachbenefit  period.  In 

:-  ereo  services  tor  the  irst  111  cay; 
nc  all  but  S44.50  a  day  for  up  to  80 
tore  cays. 

Covered  services  include  semipri- 
ate  r::tr.  all  meals  regular  nursing 
rr-.rrs  rehamlnaticr.  services  drugs 
.emoal  supplies  anc  appliances. 


1c me  health  tare 

you  are  ccnhnec  to  your  home  and 
seet  certain  other  conditions,  hospital 
Buranoe  can  pay  the  full  approved  cost 
f  home  health  visits  from  a  participat- 

r  nome  nealm  agency  mere  :s  no 
cut  to  me  number  of  covered  vises  you 
an  nave 

Covered  services  include  part-time 
tilled  nursing  care,  physical  therapy, 
id  speech  therapy.  If  you  need  one  or 


more  of  those  services,  hospital  in- 
surance also  covers  part-time  services  of 
home  health  aides,  occupational 
therapy,  medical  social  services,  and 
medical  supplies  and  equipment. 


Hospice  care 

Under  certain  conditions,  hospital  in- 
surance can  help  pay  for  hospice  care 
for  terminally  ill  beneficiaries  if  the  care 
is  provided  by  a  Medicare-certified 
hospice. 

Special  benefit  periods  apply  to 
hospice  care.  Hospital  insurance  can 
pay  for  a  maximum  of  two  90-day 
periods  and  one  30-day  period. 

Covered  services  include  doctors' 
services,  nursing  services,  medical  ap- 
pliances and  supplies  including  outpa- 
tient drugs  for  pain  relief,  home  health 
aide  and  homemaker  services,  therapies, 
medical  social  services,  short-term  inpa- 
tient care  including  respite  care,  and 
counseling. 

Hospital  insurance  pays  part  of  the 
cost  of  outpatient  drugs  and  inpatient 
respite  care.  For  all  other  covered  serv- 
ices, hospital  insurance  pays  the  full  cost. 


Medical  insurance  benefits 

Medicare  medical  insurance  helps  pay 
for  your  doctor's  services  and  a  variety 
of  other  medical  services  and  supplies 
that  are  not  covered  by  hospital  in- 
surance. Most  of  the  services  needed  by 
people  with  permanent  kidney  failure 
are  covered  only  by  medical  insurance. 
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Each  year,  as  soon  as  you  meet  the 
annual  medical  insurance  deductible, 
medical  insurance  generally  will  pay  80 
percent  of  the  approved  charges  for 
covered  services  you  receive  during  the 
rest  of  the  year.  In  1 984,  the  annual 
deductible  is  $75. 


Doctors'  services 

Medical  insurance  covers  doctors'  serv- 
ices no  matter  where  you  receive  them 
in  the  United  States  — in  a  doctor's  office, 
the  hospital,  your  home,  or  elsewhere. 
Covered  doctors'  services  include  surgi- 
cal services,  diagnostic  tests  and  X-rays 
that  are  part  of  your  treatment,  medical 
supplies  furnished  in  a  doctor's  office, 
services  of  the  office  nurse,  and  drugs 
which  are  administered  as  part  of  your 
treatment  and  cannot  be  self-adminis- 
tered. 


Outpatient  hospital  services 

Medical  insurance  covers  outpatient 
hospital  services  you  receive  for  diag- 
nosis and  treatment,  such  as  care  in  an 
emergency  room  or  outpatient  clinic  of 
a  hospital. 


Home  health  visits 

Medical  insurance  can  cover  an 
unlimited  number  of  home  health  visits 
if  all  required  conditions  are  met. 


Other  medical  and  health  services 

Under  certain  conditions  or  limitations, 
medical  insurance  covers  other  medical 
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services  and  supplies.  Some  examples 
are:  ambulance  transportation;  artificial 
limbs  and  eyes;  home  dialysis  equip- 
ment, supplies,  and  periodic  support 
services;  independent  laboratory  tests; 
oral  surgery;  outpatient  maintenance 
dialysis;  outpatient  physical  therapy  and 
speech  pathology  services;  pneumococ- 
cal vaccinations;  and  X-rays  and  radia- 
tion treatments. 


What  Medicare  does  not  cover 

Medicare  provides  basic  protection 
against  the  high  cost  of  illness,  but  it  will 
not  pay  all  of  your  health  care  expenses. 
Some  of  the  services  and  supplies 
Medicare  cannot  pay  for  are:  custodial 
care,  such  as  help  with  bathing,  eating, 
and  taking  medicine;  dentures  and 
routine  dental  care;  eyeglasses,  hearing 
aids,  and  examinations  to  prescribe  or  fit 
them;  meals  delivered  to  your  home; 
personal  comfort  items  such  as  a  phone, 
TV,  or  radio  in  your  hospital  room; 
prescription  drugs  and  patent 
medicines;  private  duty  nurses;  private 
room;  and  routine  physical  checkups 
and  tests  directly  related  to  such  ex- 
aminations. 


If  you  have  other  health  insurance 

Many  private  health  insurance  com- 
panies point  out  that  their  policies  for 
people  who  have  Medicare  are 
designed  only  to  supplement  Medicare. 
They  recommend  that  their 
policyholders  sign  up  for  Medicare 
medical  insurance  to  have  full  protection. 
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If  you  have  other  health  insurance,  it 
may  not  pay  for  some  of  the  services  that 
are  covered  by  Medicare  medical  in- 
surance—such as  visits  to  a  doctor's  of- 
fice. We  suggest  that  you  get  in  touch 
with  your  insurer  or  agent  to  discuss 
your  health  insurance  needs  in  relation 
to  Medicare  protection.  This  is  particu- 
larly important  if  you  have  dependents 
who  are  covered  under  your  present 
policy. 

If  you  have  health  care  protection 
from  the  Veterans  Administration,  the 
Indian  Health  Service,  a  Federal 
employees'  health  plan,  or  a  State  medi- 
cal assistance  program,  the  people  there 
probably  can  help  you  to  decide 
whether  it  is  to  your  advantage  to  have 
Medicare  medical  insurance. 

Be  sure  not  to  cancel  any  health  in- 
surance you  now  have  for  your  own 
protection  until  the  month  your 
Medicare  coverage  begins. 


Buying  supplemental  health  insurance 

If  you  are  thinking  about  buying  private 
insurance  to  supplement  Medicare, 
please  examine  the  policy  carefully. 
Make  sure  it  does  not  simply  duplicate 
your  Medicare  coverage.  If  you  want 
help  in  deciding  whether  to  buy  private 
supplemental  insurance,  ask  at  any 
Social  Security  office  for  the  pamphlet, 
Guide  to  Health  Insurance  for  People 
with  Medicare.  This  free  pamphlet  de- 
scribes the  various  types  of  supplemen- 
tal insurance  availabler —  - 
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Employer  group  health  plans 


Employers  with  20  or  more  employees 
are  required  to  offer  workers  and  their 
spouses  age  65  through  69  the  same 
health  benefits  that  are  offered  to 
younger  workers. 

If  you  continue  working  past  age  65 
and  accept  your  employer's  health  plan, 
Medicare  will  become  the  secondary 
health  insurance  payer.  But,  if  you  reject 
your  employer's  health  plan,  Medicare , 
will  be  the  primary  health  insurance 
payer. 

For  more  information  about  this  pro- 
vision, ask  any  Social  Security  office  for 
the  free  pamphlet,  Employed  Medicare 
Beneficiaries  Age  65  Through  69. 

If  you  are  entitled  to  Medicare  solely 
on  the  basis  of  permanent  kidney  failure 
and  you  are  covered  by  an  employer 
group  health  plan,  Medicare  will  be  the 
secondary  payer  for  an  initial  period  of 
up  to  12  months.  At  the  end  of  the  1 2- 
month  period,  Medicare  becomes  the 
primary  payer. 


Any  questions  ? 

If  you  have  any  questions  about 
Medicare,  please  call  your  local  Social 
Security  office.  The  people  there  will  be 
glad  to  help  you.  The  phone  number  is 
listed  in  your  telephone  book  under 
"Social  Security  Administration." 
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